Indiana State I'olice Methamphetamine Laboratory Occurrence Report

This form complies with the statutory requircment sel fovlh o 10 3-2-13-3.

Date: 12/03/09 Address: CR. 600 ESOUTITOF FILAT
Case #: 52-47467 ST FAUT. TN

County:  SIICLBY 47272

Typc of Laboratory Scizure (check one) Scizure Location (cheek all that apply)

[ ] Operational Lah [ ] Residence i_] Hotel/Motel

4] Chemical/CGlassware/Hquipment (only) [} Outbuilding B3 Open - No Structure

[ ] Dumpsite (only) [ vehicle [ 1 Other:

Liems Found: Location (bedroon, kitehien, open air, cic

{cheel all thal apply)
[] Lithium/Ammonia Reaction(s):

[ ] Red Phosphorous/lodine Reaction{s): _

[<] Water Reactive Metal {Lithivm): T2 BATTERIES
[ ] Anhydrous Ammonia: ____

[ 1lvdrochloric Acid Gus Generdor(s):

[ ] Corrosive Acid:

[ ] Comrosive Base:

[ Other (item and location):PSLC

Child under age 18 discovered (cheek onc) Imvestigative Toformation

[ ]Yes _ _(number present) [ Fphedrine/Pseudoephedrine Tracking Log
B No [ RetailiMerchant Tip

*If ves, fax reparl Lo Child Proteetive Scrvices [ Other:PROPERTY OWNER

‘Lhis report is te be faxed to the following agencies that serve the location:
Fire Bepariment: SPVED Fax: BE-MAIL
Tax: BE-MATL
Fax:

Health Department: SCTID
Child Protection Servicc:

Lor further information regarding this methamphetamine laboratory, contact
lnvestigating Officer: CIIIP AYERS Thone 317.234.4391

##  This form is to be faxed Lo the Fire Departiment, Health Bepartment andfor Child Frotective Services Deparlmend
listed within 24 hours of seene pracesaing,

ek Thiz form is to e meluded with Lhe case file, and a copy gent to the Clandestine Laboratory Team Lewder fow reteotion.




